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Changes in Patient-Reported

Methods

 XYLO was a multicenter, single-arm,
open-label study in people aged 18 to
70 years with narcolepsy type 1 or 2 and
office BP 130 to 155/<95 mmHg*

— Additional details on the study design

Figure 2. XYLO Study Design
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Results

Figure 3. Proportions of Participants Reporting “Not Present” and “Very Mild” Symptoms
at End of Treatment on the PGI-S Increased Relative to Baseline for A) Edema, B) Diaphoresis,
C) Nocturia

Table 1. Participant Demographics and Baseline Clinical Characteristics®

Characteristic

A) Edema
Narcolepsy Narcolepsy
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Objective | ‘
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Figure 5. Approximately One-Third of Participants Reported Improvement in Edema,

« The proportion of participants reporting “not present” or “very mild” symptoms was lower at baseline Diaphoresis, and Nocturia at End of Treatment on the PGI-C

compared with EOT for edema (difference [95% CI]: 16.2% [30.3%, 2.2%]; P=0.0703), diaphoresis (18.9%
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» Alteration of sodium homeostasis by excess sodium intake may contribute to the development of other
clinical events, such as edema,® nocturia,® and diaphoresis’

« AtEOT, 27 (73%) participants improved in at least 1 symptom, with 9 (24%) participants improving in 2 or
more symptoms and 6 (16%) participants improving in all 3 symptoms

Overall
(n=37)

PGI-C, Patient Global Impression of Change.

Narcolepsy Type 1
(n=19)

Narcolepsy Type 2
(n=18)
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Supplemental Methods

Supplemental Figure S1. Key Enrollment Eligibility Criteria

Inclusion Criteria ) Exclusion Criteria

« 18—70 years of age with documented diagnosis of narcolepsy type 1 or 2 * History of treatment-resistant hypertension?

» Taking twice-nightly SXB 6—9 g/night for 26 weeks before screening  History or presence of an acutely unstable medical condition,
behavioral or psychiatric disorder, or surgical history that could affect

participant safety or interfere with study assessments or participation

 Patients using antihypertensives, stimulants, and/or alerting agents or other
medications known to affect BP at study entry were required remain at the same
doses throughout the study unless advised otherwise due to safety concerns * Presence of significant cardiovascular disease, atrial fibrillation, or

* Average screening office SBP (3 measures at 1-minute intervals) between renal impairment (estimated glomerular filtration rate <45 mlL/min)

130-155 mmHgq (inclusive)

* Average screening office DBP (3 measures at 1-minute intervals) £95 mmHg

« Occupation requiring nighttime or variable shift work

Dietary salt was not monitored or restricted; participants were asked to maintain consistent sleeping and dietary habits and exercise regimens. 2Defined as requiring 24 antihypertensive medications for BP control or uncontrolled BP with 3 or more antihypertensive medications of
different classes that include a diuretic.
BP, blood pressure; DBP, diastolic blood pressure; min, minute; SBP, systolic blood pressure; SXB, high-sodium oxybate.

Supplemental Results

Supplemental Table S1. Use of Antihypertensive
Medications in 21 Participant (n=13/37 [35.1%])

Total
Medication, n (%) (N=37)

Supplemental Figure S2. Number of Antihypertensive
Medications Used at Baseline Among Those Taking
Antihypertensive Medications at Baseline

Participants taking concomitant antihypertensives 13 (35.1) I
Lisinopril 4 (10.8)
Metoprolol 4 (10.8) 1 2 3
Amlodipine 2(5.4)
Hydrochlorothiazide 2(5.4)
Losartan 2 (5.4) n =8 N =4 n =1
Benicar (Olmesartan) 1(2.7)
Soironolacione ' @.7) « Of the 13 (35.1% of the analysis population) participants taking antihypertensives at

" | baseline, 8 (61.5%), 4 (30.8%), and 1 (7.7%) were taking 1, 2, and 3 antihypertensives,

Toprol 1(2.7) respectively
Verapamil 1(2.7)
Zestoretic 1(2.7)




